Methods: A case of bronchial mucoepidermoid carcinoma treated by bronchoscopic intervention and photodynamic therapy was analyzed.
Background and Aims: Endobronchial ultrasound-guided transbronchial biopsy (EBUS-TBB) has been widely used in the diagnosis of peripheral pulmonary lesions (PPL) that cannot be visualized using a flexible bronchoscope. Different diagnostic accuracy of EBUS-TBB for PPLs has been reported. The purpose of this study was to evaluate the possible factors that influence the diagnostic yield of EBUS-TBB.
Methods: A retrospective chart review of patients who underwent EBUS-TBB for PPLs and finally diagnosis with malignancy from January 2014 to June 2017 was performed. We used the following factors for evaluation: (1) tumour size (≧ 3 cm vs < 3 cm), (2) location of tumour (upper lobe vs non-upper lobe), (3) position of probe (within vs adjacent to), (4) echogenicity (heterogeneous vs homogeneous), (5) biopsy times (≧5 vs <5), (6) rapid on-site cytology exam (ROSE) (done vs non-done), and (7) computed tomography bronchogram (positive vs negative). Univariate and multivariate logistic regression models were used for the possible impact factors influencing the diagnostic yield of EBUS-TBB. The sensitivity, specificity, positive predictive value, negative predictive value, and diagnostic accuracy rate were calculated via standard definitions.
Results: A total of 336 procedures were retrospectively evaluated in 293 patients. Echogenicity (heterogeneous vs homogeneous; 81.3 % vs 61.0 %, P < 0.001), biopsy times (≧5 vs <5; 57.6% vs 81.7%, P < 0.001) and ROSE (done vs non-done; 88.4% vs 68 %, P = 0.004) were associated with higher TBB diagnostic yields. (Table) The total 336 procedures were also divided into ROSE and non-ROSE groups. In the ROSE group, the diagnostic yield (88.4% vs 68%, P = 0.004) and biopsy times (≧5; 84.9% vs 58.0%, P < 0.001) were significant higher compare to non-ROSE group.
Conclusion:
The lung lesions with heterogenous echogenicity, more biopsy times and performed ROSE increase the diagnostic yield during EBUS-TBB.
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